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Us artment of Labor Form approved
Office gep Labor-Management FORM LM-30 Ofﬁceoof Management

Wastungion. D8 20210 LABOR ORGANIZATION OFFICER AND i Budget
EMPLOYEE REPORT Exues 11.20:2006

M%WMPL 86-257 as amended. Faiure to comply may result i cnmenal prosecuton fines, or cvil penalbes as provided by 29 U S C 439 or 440
i

O

2.8
Qs

r READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT |

1 File Number U [m 2. Fiscal Year Covered From

ol 07/ D mewe (71 3] 0L

3 Name and address of person filing. 4 Name, file number and address of {abor organzatron

Name Lﬁf‘? An) ;!ﬂi G'Cﬂf'h‘y il Name 'Northern WI Regicnal Council of Carpenters

Labor Organwation File Number '035-751 |

PO Box Bidg RoomNo ifany : |l P O Box Buildng 2and Room Number if any

Street \N2216 Bodde Road || Steet N2216 Bodde Road

Gty  iKaukauna | €ty Raukauna

State Wisconsin | ZIP Code + 4 54130-9740 || swste Wisconsin | ZIPCode +4 [54130-9740

5 Posdion in laber arganzation i -3
L’m Ciness gq‘z recenZative

Enter appropriate data below If during the past fiscal year you or your speuse or minor child directly or Indirectly had any of the following interests
(except as specified in the exclusions set forth in the instructions)

A. Held an mterest in engaged in transactions (including loans) with or denved income or other economic benefit of
monetary value from an employer whose employees your organization mpresents or 1s actively seeking to represent.

[ Namemdadmmmmmondwngmeme if any) 7 a. Nature of Interest, Transaction or Income

Name ' i

I
|
Trade Name i any" t 5
|

P O Box,Bldg RoomNo fany ' !

70 Amount.
Street | |
City | ; !
State | ZP Code+4 |

Signature

15. Signature and verification. The undersigned declares under penaity of Penury and other apphcable penaities of the law that all of the information
submutted in this report (including the mformation contained in any accompanyng documents) has been examined by the signatory and is, to the best of the
undersigned’s knowledge and belief tnue comect and complete (See the sechon on penalties in the instn:chons )

Fs

Signed on §42-0¢ ) LI - 7EE-GALD
Date

Telephone Number

Form LM-30 (2003) Page t of 2




-—-..‘

Name of Person Filing BNBN E @eju' '/'I‘,V

Fiie Number U-

B Held an interest in or denved income or economc benefit with monetary value from a business (1) a
substanttal part of winch consists of buymyg from, selling or leasing to or otherwise dealing with the business

of an employer whose

laber organzaton represents or s actively seeking to represent, or

employees your
(Z)mwpmdmmufmgﬁumorselﬁngoﬂeasmgdimwymumwuym or otherwise
dealing with your fabor organwzation or with a tnzst in which your labor organzation s mterested

8. Name and address of Business (including trade name f any)

y 7

Name aJ

Trade Name xfany—i

P O Box Bidg Room No. if any L

f

Street ' / 7Y/ ﬂauuc:z Dreve
ity

A [ Foorva

State | W T

' 21P Code + 4 5272Q

9 Business deals with

a. Labor Orgamzation

b Trust

L1 X

c. Employer

10. if 9 b. or 9 c. 15 checked give trust or employer's name,

Name

Trade Name ifany |

PO Box, Bidg RoomNo. fany '

Street

Cay

State ' ZIPCode + 4

11 a. Nature of such deaiing

Heal TR+ Pewsiens  DBoord meeTivg
I-M o4
Y-8 -0Y
7-31 04
[-AE-04

11 b Approxxrmate dollar value of such dealing

12 a. Nature of interest held or income received

12 b. Amount.

C Recsived from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money ar other thing of value

13.a. Name and address of Employer or Laber Refations Consultant
(ncluding trade name, if any)

Name

Trade Name, if any” |

P O Bex, Bidg Room No ifany :

14 a. Nature of payment.

!

|
!
i
!

Street | |
cry | o
1
State , ZIP Code + 4 3
—— 14 b Amount of payment. i
13 Is the Busness an Empioyer || orConsutant 1 7 !

Form LM-30 (2003)
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Name atpersonring a2 (en TRy

File Number U

B. Hekt an mterest in or denved mcome or economc benefit with monetary vajue from a business (1) a
substantial part of which consists of buying from, selling or leasing to or otherwise deafing with the business
of an empioyer whose employees your labor organzation represerts or 1$ actively seeking to represent, or
(2) any part of wiich consists of buying from or seifing or leasing directly or indirectly to, or atherwise
deafing with your labor crganzation or with a trust in winch your labor organezation s interested

8. Name and address of Business (inciuding trade name o any)

Name llliSCQMSiM QEQE“QE!CFFZC‘!Z Bﬂ‘ﬁﬁz &EEZ

Trade Name if any

P O Box, Bldg Room No fany

sreet J70Y [levwey Drive
cy ' Altroaa =
State (AT zPcode+s GY 7L

9 Business deals with

X a. Labor Qrgamzation

b Trust

¢ Employer

10. ¥ 9.b. or 9 c. 13 checked give trust or employer's name.

Name

Trade Name if any: 5

P O Box, Bldg RoomNo dfany

Street

City

State 2P Code + 4

11 8. Nature of such dealing

TnvTermvolioned  Jroundotion
g,glmur:h:?ua‘ G)M‘ptrc,ut‘.tl #”eucjﬂ-ucg
oV, 30 - Ree. 4 - 04

'ﬁﬂbcl, Haf?»lj me‘d;} Mew Onleans bm%

11 b Approxxmate dollar value of such dealing g\:g? 'Z—E?:;—_:M
y —

12.a. Nature of interest held or iIncome recewved

12b Amount

C Racaived from any employar (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of maney ar other thing of value

13.a. Name and address of Employer or Labor Relations Cansuitant
(nduding trade name, if any)

Name

Trade Name, f any

P O Box, Bidg Room No., if any

14 a. Nature of payment.

Street
City
State - T T T ZIP Code + 4 } e
o —_ 14 b Amount of payment.
IahbMQanessanEnmloyer__ orConsutant 7
Form LM-30 (2003)
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Name of Person Filing ﬂ{‘ AN £ f-'cu/ 72)’

File Number U

B. Held an mnterest in or denved income or economic henefit with menetary valye from 2 business (1) a
substantial part of winch consists of buying from sefling or leasing to or otherwse dealing with the business
of an emplayer whose employees your labor erganmzauon represents or 13 actively seeking to represent, or
(2) any pan of which consists of buymg from or selling or leasing directly or indirectly to or otherwise
deaiing with your labor orgamzation or with a trust in winch your {abor organmzation s interested

8. Name and address of Busmess (including trade name if any)
Name Ig[g:[g @é yztEn;ec ’[441215122;:323

Trade Name f any

P O Bax, Bidg. Roem No. f any

st 909 Third HRuewo e
ay ‘Neww York :

sae f|J ¥ zpcode+s JIRD

9 Business deals with

a. Labor Crgamzation

e

X b Trust

___ c Employer

10. ¥ 9.b. or 9 ¢. s chtecked give trust or employer's name

Name {,))8 OMSIV ("’aqﬂgﬂict ﬂggg‘ﬁi @ud!

Trade Name, f any

P O Box,Bldg Roem No ifany

sweet [70Y [Lleupey Drpive

ey _AltfoonA
site [

L ad

ZIP Code + 4 Sg 2:22!

11 a. Nature of such dealing

Ihec’f?vf/ﬂf'uwd/ wilh Spouse
127/;/01{
A@Laa[mgsf_éagﬁifmm.__

11 b Approxrmate dollar vaiue of such deaiing y:ll_q—@; ~

12 a Nature of mterest heid or income recewved

12 h Amount.

C. Raceived from any employer (other than an emplover covered under parts A and B above)
of from any labor relations cansultant to an employer any payment of money or other thing of vaiue

13.3. Name and address of Employer or Labor Relations Consuitant
{including trade name, if any)

Name

Trade Name, f any

P O Box,Bidg RoomNo ifany

14 a. Nature of payment.

Street
Cty !
State T 7 zPCode+s B
—_ — 14 b Amount of payment. -
13.b [s the Busmess an Employer or Consuftant ?

Form LM-30 (2003)

Page 2 of 2



vame tpeon i [ ) [ Gentry

File Number U-

B. Heid an interest in or denved mcome or economuc benefit with monetary vaive from a business (1) a
substarhal part of winch conssts of buymg frem seitng or leasing to or otherwise deaiing with the business
of an employer whose employees your fabor organzat.on represents or 1s achively seefang to represent, or
(2) any part of wiuch consists of buying from or seiling or leasing directly or indirectly to or otherwise
dealing wath your {abor orgamzation or with a trust m winch your labor crganzation 18 interested

8. Name and address of Business (including trade name if any)
Name QM E10C Fec Kdfs-reer Lwyesimerds
{

Trade Name, if any*

P O Box,Bidg Room No. if any
sreet J09 Third  Avenue

oy Jlews York, i
sae N Y zPcode+s _JINR A

9 Business deals with

& Labor Crgaruzation

X bTwst

___ ¢ Empiayer

10. if 9.b. or 9 c. 13 checked gve trust or employer's name

Name v f §

Trade Name if any

P O Box, Bidg RoomNo dany

Street ZZﬂf Algu&e“g A_)let‘.

Cay ﬁf’ﬁ?aﬁa

sae "L 20 cotn++ SFZAT_

11.a. Nature of such dealing.

mec—ﬁﬂ*f/luvc% eon wiTh Spouse

/2/ 3/0 4

8 o
lew Orleows, Loussiansa

t1.b Approximate dollar vaiue of such deaiing

/15 22~

12.a. Nature of interest heid or mcome receved

-

12b Amount

C Racawed from any emgployer (other than an employer covered under parts A and B above)
or fram any |abor relations consuitant to an emplayer any payment of maney ar other thing of value

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any)

Name

Trade Name,  any

P O Box, Bidg Room No f any

14 3 Nature of payment

Street
City !
State T T zpCoders i
— — 14 b Amount of payment.
13.b. s the Business an Employer orConsultant 7
Form LM-30 {2003}

Page20f 2



Name of Person Filing HRIH . E &duny File Number U- \

B. Heid an interest in or denved income or economic benefit with monetary vaiue from a Business (1) a
substantial part of which cons:sts of buying from seiling ar leasing te or otherwise dealing with the businass
of an empioyer whose empiocyees your labor organzation represents or 13 achvely seeking 10 represent, or
{2) any part of winch consists of buying from or selling or feasing direcily or indrectly to or atherwsa
dealing with your labor crganzation or with a trust n winch your labor organzation 1s interested

8. Name and address of Business {inciuding trade name f any) 9 Business deais with
——
Nams JlopNer Zoaweifmen? farfwere |

Trade Name, if any*

a. Labor Orgamzation

K b Tst

P O Bax, Bldg Room No. if any —

; _._ ¢ Empioyer

sweet (205 west/anlee Or S7e, /W
} i

Cay 'ﬂe_n_ulvu
State P £}, zZPcode+4 J93 /R
10 #¥9b. or 9 ¢ 1s checked give trust or empioyer's name 11 a. Nature of such dealing
ame WIS CoR 2 Cacgeadert Beniff Faaads | Rwwer MecTivg ) wilk Spouse
Trade Name, fany | 1‘2///7‘/

P O Box, Bldg. Room No i any 0 0
ew Or\/c.owc,. boei b5 1ama

SMIZ‘!E !!g”ﬂ!::: E‘fl‘Uf_ — w—__.?:.ﬁ'
11 b Approximate dollar value of such deaiing fﬂ -

Cly A l 'I'_DONOL 12.a Nature of interest held or income receved

State | /T . ZPCoders Stf 703

12.b Amount.

C Roceived from any employer (cther than an employer covered under parts A and B above}
aor from any labor refations consultant to an employer any payment of money or other thing of value

13.a. Nama and address of Employer or Labor Relations Consultant 14 a Nature of payment
{induding trade name, f any)

Name

Trade Name, of any

P O Baox, Bidg., Reom Ne,, if any

Street
City
Sate " ZPCode+s T

_ — 14b Amount of payment
13.. Is the Busness an Employer __ orConsutant __ 7
Form LM-30 (2003)
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namesrenrns gy € GrenTRY

File Number U-

B. Heid an mterest in or denved mcome or econonc benefit with monetary vaiue from a business (1) a
substarhat part of wihich consists of buying from selling or leasing to or atherwrse dealing wath the business
of an empioyer whose emplovees your fabor erganizaion represents or 1s actively seekeng to represent, or
{2) any past of which consists of buying from or selling or leasing directly or indirectly to or otherwtsa
dealing with your labor crgamzation or with a trust i wiuch your [abor organzzation s interested

8. Name and address of Business (inciuding trade name o any)
o
Names ‘HQISC: Egg ﬂ:[&ggc luzgzacng

Trade Name o any

P O Box, Bidg Room No ff any
sreet Y04 TAird ABvewmac.

oy (prew  York
sate fAJ Y

AP Code + 4 ZEZZZ

9 Business deais with

a. Labor Orgamzation

X b Trust

___ ¢ Employer

10. 9 b. or 9 ¢. 13 checked give trust or employer’s name

Name 1V Y

Trade Name if any- |

P O Box, Bldg Room No 1fany

sreet /704 flevncy Drve

cy _A{+ponso

State _\, ).

ZIP Cade + 4 52 22‘2

11 a. Nature of such dealing

MeTivg /Lavcheow  with Spouse

1a/2 /04

110 Approximate dollar vaiue of such dealing _j_ﬂ / W—

12.a. Nature of interest heid or income receved

12 b Amount.

C. Recaived from any employer (ather than an employer covered under parts A and B above)
ar from any labor relations cansuttant to an employer any payment of money ar other thing of value

13.a. Name and address of Employer or Laber Relztions Consultant
{inciuding trade name, if any)

Name

Trade Name, if any

P O Box, Bldg Room No. if any

14 a Nature of payment.

Street

Qty JOS——

Sate " " ZPCode+s -

13b.lsmaBugmanEmW: orConsultamt. . 7 14 b Amount of payment, —

Form LM-30 (2003)

Page2of 2




H

i
§

File Number U

Name of Person Filing 5@ AN f @eﬁ/ﬁ}/

B Heild an mterest in or denved income or economic benefit with monetary vaiue from a business (1) a
substartial part of which consists of buying from selling or leasing to or ctherwise dealing with the business
of an empioyer whose empioyees your labor omganization represents or is actively seeiang to represent, or
{2} any part of which consists of buying from or selling or leasing directly or indirectly to or otherwisa
dealing with your {abor argamzation or with a trust in ‘which your labor organezstion =5 interested

8. Name and address of Business (including trade name if any)

Name ﬁ M JANCE 436£a¢,£ ﬁcf‘n’

Trade Nams any

P O Box, Bldg Room No. if any

sreet [T YE AHvenne of 7o Americas
oy ' pew ForK
sate _p/ V.

P Code+4 Eﬁsﬁ-ﬂé EZ

9 Business deals with

10. if 9.b. or 9.c. 13 checked give trust or employer's name.

Name 5 r rs a7

Trade Name o any |

P O Box, Bldg Room No if any

sreet _J /04 [)mm;e,;/ Drive

ey Altoopa

State {3 T

ZIP Code + 4 Sfi 220

11 a. Nature of such deaiing

Meetivg /)(’ece_,o‘/?M// wf74 Spoase_

12/4/04% ]
New Orleaws, Lowisiana

11 b Appraximate doliar vaiue of such dealing

12.a. Nature of interest held or income receved

250% ...

12 b Amount.

C Received from any employer (cther than an emplayer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money ar gther thing of value

13.a. Name and address of Employer or Labor Relations Consultant
{including tade name, i any)

Name

Trade Name, f any

P O Box, Bidg., Room No., if any

14 a Nature of payment.

Street
Cay —
sate 777 zPCade+4 L
_ _ 14b Amount of payment.
13.b.lslheBmmanEmpiuyer_ or Consuftant _ ?
Form LM-30 (2003)

Page2of2



I\IW‘!CC

GOESY\, | NORTHERN WISCONSIN

% v\ed; 5 REGIONAL COUNCIL OF CARPENTERS
RENS
QMS"Q@

The transactions, dealings and mterests that are reported mn
the attached Form LM-30 represent my good faith effort to
reconstruct any reportable occurrences for calendar year 2004
Some items may have been umntenhonally omrtted. If, in the
future, 1t comes to my attention that there 1s a matter which should
have been reported for calendar year 2004, 1 will file an amended
Form LM-30

uan & Koy~

8/72/0v

1920 Ward Avenue Suite 6 La Crosse Wisconsin 54601
Office 1 608 788 6240 Fax 1608 788 6250 Website nwrccorg



